THE REMOVAL OF DEBRIS AND. plaque from the teeth and the prevention of calculus formation have long been recognized as important aspects of preventive dentistry. Recent data reconfirm, both at the experimental and epidemiological levels, the strong relationship between dental plaque and periodontal disease. It is clear that more efficient methods of plaque control for the public at large are needed.
TABLE 3
Plaque scores at the end of three weeks of chewing the experimental (E) and placebo (P) gum. day, evenly spaced throughout the waking hours. The gum was provided in typical five-stick packs without labels. The subjects were evaluated at the end of one and three weeks.
Since it was conceivable that there might be some continuing effect from the enzymes, an interval of six weeks was provided before the second phase of the study started. The groups were reversed for the second part of the study but followed the same schedule for examinations. The subjects were appointed the same day of the week and the same time of the day for each examination. At the end of the study, the subjects filled out the questionnaire again.
RESULTS
All of the forms used in the study and the decoding information were given to a biostatistician. Seven people did not complete the study. No pattern of age, sex, or type of gum used could be ascertained in those who failed to complete the study. The subsequent analysis of 91 subjects is confined to those who completed both the experimental (E) and placebo (P) phases of the study.
The distribution of the total plaque scores at the first examination is shown in Table 1 . Table 2 shows the distribution of the two groups at the end of the first week of both the first and second phases of the study. The total scores on completion of three weeks in both phases of the study are shown in The mean scores and standard deviations relative to the E-P sequence and the P-E sequence for the initial examination, the first week examination, and the third week examination are presented in Table 4 .
The mean plaque score of the initial experimental group decreased from 6.5 to 5.6, while the control Mean plaque scores and standard deviations of all patients at the initial examination, the first week examination, and the third week examination. Mean plaque scores and standard deviations of all patients at the initial examination, the first week examination, and the third week examination. The mean difference in total plaque scores at three weeks between the E group and P group is 0.3, which is statistically significant at the 5 per cent level of probability (Table 5) .
When the data for all subjects were plotted to deter- All subjects having plaque scores less than six were omitted from the final analysis and the data reanalyzed.
There were 28 subjects left in the E-P sequence and 31 in the P-E sequence. The linear trend of plaque status of subjects who had an initial plaque score of 6 or greater was analyzed (Figure 2 ). The statistical significance of plaque reduction when comparing the experimental to the placebo is at the 2 per cent level of probability (Table 5 ).
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WEEKS WEEKS FIGURE 1. Linear graph of plaque scores of all subjects from 0 weeks to three weeks. E-P sequence (those patients who started on experimental gum and changed to placebo gum); P-E sequence (those subjects who started on placebo gum). 
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4.
Long-term clinical studies of human subjects which measure plaque reduction and patient acceptance to various multiple enzyme preparations need to be conducted.
